
sand cases within a short period in a few rather
restricted localities among an estimated population of
less than 800,000 persons in the Dominican Republic.
Since yaws has been demonstrated not to be identical
with syphilis, the problem of its origin and distribution
has become more interesting. It does not take us far
in these days to incriminate "dirt" and "insanitary
conditions." Such indefinite possibilities of transmit¬
ting infection neither satisfy the critical student nor

effectively assist the sanitarian. Moss and Bigelow,
who have studied the distribution of the primary
lesions in more than 800 patients, have concluded that
sexual transmission as a common method may be
excluded because of the fact that in only 1 per cent,
of them were the genitalia involved. There was no

evidence of hereditary transmission. The preponder¬
ance of the primary lesion on the lower extremities,
as compared with the trunk, would seem to exclude
transmission by the bites of either flying or nouflying
insects which could equally well reach other parts of
the body. The commission regards it as most probable
that trauma, frequently minor in character, usually
determines the site of the primary lesion in yaws.
This is entirely compatible with the view that the dis¬
ease may be transmitted by direct contact, or that
insects, flies, etc., may be vectors of the virus.

THERAPEUTIC USE OF THE OXYGEN
CHAMBER

The problem of oxygen therapy is not a new one.

Ever since the days of Lavoisier, who declared that the
life processes were those of oxidation, with the result-
ing elimination of heat, the importance of oxygen for
physiologic function has been recognized. For a time
it was assumed by many that the supply of this gas
regulates metabolism, just as air fans the flame in
ordinary combustion outside the body. Today it
should scarcely be necessary to point out the untruth
of such a conception, for we know that it is not the
intake of oxygen that causes metabolism; rather, the
extent and nature of the chemical changes in the body
determine the amount of oxygen to be absorbed.
Furthermore, oxidation is not confined, as was

formerly conjectured, to the blood which carries the

important gas to all parts of the organism. The tis-
sues are the essential seats of those metabolic reactions
in which oxygen assumes a r\l=o^\le.Under ordinary cir-
cumstances there is an abundance of oxygen in the
respiratory intake. It is present in quantities far larger
than any capacity of the blood to carry it away, so that
much of the popular talk, sometimes shared by phy¬
sicians, about getting more oxygen into our lungs or

our blood is based on an utter misconception of the
chemistry and mechanics of respiration. Only when
with falling barometer, as at high altitudes, the partial
pressure of the oxygen in the air begins to decrease

markedly, does the distress due to a lack of the gas
begin to manifest itself. Gas tension plays a dominant
part in the absorption and distribution of oxygen.

There are pathologic conditions, however, in which
the opportunities for rapid exchange of gases through
the lungs are not ideal. Sometimes they arise from an

altered pulmonary circulation, sometimes from an

impaired condition of the alveoli of the lungs. In such
circumstances the supply of oxygen at higher tension
in order to secure adequate absorption into the blood
has seemed fully warranted. The occasional existence
of hypo-oxemia, falsely designated as anoxemia, is
now well established through studies on the actual
composition of the blood made possible through the
improved technic of blood gas analysis. The blood
pigment, hemoglobin, may be less saturated with
oxygen than normal. Treatment with oxygen thus
attains a rational justification. The conventional
devices by which a current of the gas has been admixed
with the inspired air are usually ineffective in adding
any considerable increment of oxygen ; and the
procedures are wasteful in the extreme. Efficacious
and economical masks have been devised, but they are

invariably a source of discomfort. Meltzer's insuffla¬
tion method ' is not easy of application. The bed tent
devised by Leonard Hill of London represents a still
different attempt to supply a patient with an atmosphere
enriched with oxygen.

Obviously, an air chamber in which the character of
the respired atmosphere may be perfectly controlled
offers the ideal solution for the problem of oxygen
therapy. The latest device of this sort, installed by
Stadie2 at the hospital of the Rockefeller Institute,
New York, has already been tested in a few suitable
cases of pneumonia.3 It is a chamber easy of ingress
and egress, economical in its cost of operation, and
permitting comfort for the patient and attendants
under conditions in which an atmosphere containing
as much as 65 per cent, of oxygen can be maintained
for long periods under exactly known conditions. In
this oxygen chamber, the cyanosis of "anoxemic"
patients for whom the use of oxygen by inhalation was

clearly indicated disappeared in several cases of severe

pneumonia, and relief was afforded.
It is too early to state whether the relief of obvious

hypo-oxemia will regularly influence the outcome of
lobar pneumonia, even though one must almost inevita¬
bly expect some benefit from such improvement of a

physiologic function. Improved tissue respiration will
not necessarily avert the dangers and damages of bac¬
terial or other toxins. Although inhalation of pure
oxygen for a long time is regarded as harmful,4 Stadie's
studies on man seem to demonstrate thai prolonged

1. Meltzer, S. J.: The Therapeutic Value of Oral [ill]hythmicInsuffla-tion of Oxygen, J. A. M. A. 69: 1150 (Oct. 6) 1917.
2. Stadie, W. C.: Construction of an Oxygen Chamber for the

Treatment of Pneumonia, J. Exper. Med. 35: 323 (March) 1922.
3. Stadie, W. C.: The Treatment of Anoxemia in Pneumonia in an

Oxygen Chamber, J. Exper. Med.35:337 (March) 1922.
4. Smith, J. L.: J. Physiol. 24: 19, 1899.
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Health, London, on tuberculosis and public health, Mr. A. J.
Morland spoke on the helio-alpine treatment of surgical
tuberculosis, drawing on his experience as assistant to Dr.
A. Rollier at Leysin.

New Surgical Club.—A surgical club has been founded in
Dublin of which surgeons of all the hospitals are members,
and each in rotation will be "at home" to the other members
on his operating morning to demonstrate his methods. Sir
W. I. de C. Wheeler, Mercer's Hospital, was in charge at
the first meeting. Meetings will be held once a month.
Indian Science Congress.—The eighth annual congress of

the medical section of the Indian Science Congress was held,
February 1-4, at Madras. Major J. Cunningham, director of
the King Institute, Madras, spoke on "India's Debt to Med¬
ical Research," and Lieut.-Col. J. W. Cornwall, Pasteur
Institute, Coonoor, read a paper on "The Ultimate Aim of
Medical Research."
Belgian Professor Visits U. S.—Dr. Emile Gallemaerts,

University of Brussels, arrived in New York on the liner
Lapland, April 2, to attend the International Congress of
Ophthalmologists to be held in Washington, April 25 to May
3. Dr. Gallemaerts, who has published a book on the struc¬
ture of the eye and its diseases, will also give a series of
clinics in New York.
To Investigate Spiritualism.—The Medizinische Klinik gives

the list of members of a committee appointed by the Ham¬
burg Forensic Psychologic Society to study objectively occult
phenomena, and enlighten the public, and combat the mani¬
fold abuses, as occultism is spreading so rapidly. Besides
lawyers and judges, the committee includes the psychiatrist
Brennecke, Professor Weygandt, Professor Schäfer and
several practitioners.
English Professors at Paris.—The topics of the six lectures

delivered recently in English at the Paris medical school, in
interchange, were "Circulatory Effects of Mitral Stenosis and
Aortic Régurgitation," by Russell-Wells ; "Trench Fever,"
Herringham ; "Lymphatic Pathology, with Special Reference
to Malignant Disease," by Handley; "Mechanism of Com¬
pensation in the Heart," by Starling; "Acute Pancreatitis,"
by Waring, and "Stereoscopic Vision," by Elliott Smith.

Personal.—Dr. Wolfgang Köhler has been appointed direc¬
tor of the Berlin Psychological Laboratory to fill the vacancy
caused by the retirement of Professor Stumpf.-Dr. C. A.
Lovatt Evans has been appointed to the university chair of
physiology, St. Bartholomew's Hospital Medical College,
London.-Mr. C. A. Pannett, F.R.C.S., has been appointed
to the university chair of surgery, St. Mary's Hospital Med¬
ical School, London.-The Italian silver medal "Al Merito
della Sanità Pubblica" has been conferred on Major Myer
Coplans, for services during the World War.
Censoring of Motion Pictures.—Dr. J. Billstrom has an

article in the Bulletin of the French Ligue d'Hygiène Mentale
describing the regulations in Sweden in regard to the cen¬
soring of moving pictures. The government began in 1911 to
exercise control over the films, and a psychiatrist expert has
been appointed to be consulted in certain cases. The peculiar
public of the cinemas has to be taken into account. On behalf
of the mental hygiene of the nation, Billstrom says, it is
better to cut out in case of doubt. Every film of a pronounced
sexual character should be examined by an expert, skilled in
the psychology of sexual problems, to cut out everything in
particular that might divert toward sexual perversion. He
specifies several films dangerous in this line.
Medical Work in Asia Minor.—The secretary of the Near

East Relief, New York City, reports that thirty-eight hos¬
pitals, besides clinics and dispensaries, are maintained by
them, to care for the refugees in Armenia and the famine
stricken area of Asia Minor. In Alexandropol orphanges
there are more than 3,000 children suffering from trachoma.
These have been segregated in one of the army barracks for
special treatment. Food, it is stated, is the most needed
remedy, as in the last analysis most of the deaths were from
malnutrition. The conflict between the Turkish nationalists
and the Russian Red Army made the work of the American
physicians very difficult. At one time 6,000 children had to
be transported in the depth of winter from Kars to Alexan¬
dropol, a three day journey, in unheated trains and without
facilities for heating food.
Hospital Conditions in Soviet Russia.—In a report from the

America Relief Administration, it is stated that there were
no anesthetics in the hospitals of Saratov last winter, until
the relief administration arrived and distributed medicine and
hospital supplies. Patients were requested to bring their own

anesthetic when undergoing an operation. Minor opera¬
tions were performed without administering an anes¬
thetic and in some cases leg amputations were made in this
manner. Practically no supplies have been given to the hos¬
pitals there for eight years, and the surgeons brought their
own instruments for use in the operating rooms. Saratov is
the seat of a large university, founded in 1909, and the
students from the medical department assist in the labora¬
tories and clinics of the hospitals. The Russian unit of the
relief administration is attempting to feed 2,000,000 children,
and will superintend the transportation and distribution of
American corn for 5,000,000 people in the famine districts.
This corn was purchased by the $20,000,000 appropriation of
Congress.

Deaths in Other Countries
Dr. H. Kingsmill Abbott, medical superintendent of Hants

County Asylum, England ; formerly Stewart lecturer in
mental diseases at Trinity College, Dublin, died recently,aged 50.-Dr. N. Holm, physician in chief of the Almin-
delig Hospital at Copenhagen, Denmark, aged 79, father of
Dr. H. C. Holm of Washington, D. C-Dr. O. Lenoir of
Paris, railway surgeon and surgeon to the Austro-Hungary
embassy, an authority on the surgery of industrial accidents,
aged 55.-Dr. L. Burkhardt, chief of the surgical service of
the Nürnberg public hospital, aged 50.-Dr. G. W. Feine of
Dresden, aged 95.-Dr. A. Riffel, formerly professor of
hygiene at Karlsruhe, aged 90.-Dr. William Philipps Dun-
bar, professor of hygiene at the University of Hamburg, direc¬
tor of the Hygiene Institute, noted mainly for his pioneer
research on hay-fever and his works on cholera. He was
born at St. Paul, in 1863, but studied at Giessen, under Gaffk>
-Dr. A. Quintella, a prominent gynecologist and surgeon
of Rio de Janeiro, shot in his office by a woman on whom In-
had operated a few months before. He was surgeon to the
Gamboa Hospital, aged 40.-Dr. N. F. Laprida, of Buenos
Aires, formerly deputy from San Juan province.

CORRECTION
Steinach's Rejuvenation Operation.\p=m-\InThe Journal,February 18, our London correspondent called attention to a

statement in an article of Dr. Harry Benjamin appearing in
the New York Medical Journal. Dr. Benjamin writes that the
correction as to the cause of death of an individual dying after
a Steinach operation was justified, but that our correspondentshould also have cited his second sentence, namely,"Patients should, therefore, be warned not to change their
mode of living too quickly and radically."
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Government Services

Langley Bill Passes Senate
The bill, recently adopted in the House of Representatives,has unanimously passed the Senate, appropriating $17,000,000for additional hospital facilities for disabled former servier

men. This legislation is the most recent action taken bythe government in what is generally recognized as the
greatest hospitalization program ever undertaken by any
country. The bill was in charge of Senator Fernald, ofMaine, who presented statistics to the Senate showing that
the government had already expended for former service
men and their families since 1918 a total of $1,410,000,000,including $438,000,000 appropriated this year. The measure
now goes to the President for signature. Hospital construc¬
tion under the terms of the measure will be under authorityof the U. S. Veterans' Bureau, instead of the Chief Architect
of the Treasury Department. Selection of sites and con¬
struction of hospital additions and new institutions will be
started by the bureau immediately on the signing of the bill
by the President.

Medical Care for Lighthouse Service
Representative Winslow of Massachusetts has introduced

a bill into the House of Representatives providing for med-;:ical and hospital services for the officers and seamen of the
Lighthouse Service. The bill was referred to the Committee
on Interstate and Foreign Commerce.
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